INSTRUCTIONS TO APPLY FOR RADIOLOGICAL HEALTH
PERMIT TO PRACTICE

Use the following link to access the online licensing system:
https://dphregprograms.iowa.gov/PublicPortal/lowa/IDPH/common/index.jsp

For assistance with finding a username or resetting a password, contact the OICO Help
Desk: 515-281-5703 or 1-800-532-1174.

These instructions assume you have already created an A&A account & set up your
Profile Page. If you have not created an account and set up your profile, go back to the IDPH
Regulatory Programs - Permit to Practice Page and follow the “How to create an account”
instructions.

NOTE: You must use either Google Chrome or Safari when applying online.

If you need assistance navigating the licensing portal after reviewing these instructions,
contact the AMANDA Support Team: 1-855-824-4357.

STEP 1: SIGN IN WITH EXISTING ACCOUNT

When you have signed in to the Public Portal, you should see your Profile page. Click Continue.
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STEP 2: APPLY FOR A PERMIT

You will be taken the My Programs page. Click Apply for a Program.

Home
Public Search
My Profile

New Company Registration

[ Apply for a Program ]
Sign OFf

Help
Programs for Dorothy Knight
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https://dphregprograms.iowa.gov/PublicPortal/Iowa/IDPH/common/index.jsp

When you arrive at the following page: Select Permit to Practice as the Program and then
select Permit to Practice for the Program Detail. Then click Continue.

Home > My Programs > Apply for Program
Apply for Program

Home
Sian OFf Program:

tgn Program Detail:
Help | Cancel

Permit To Practice T
Permit to Practice bl

Message from webpage s

0\ Are you sure you really want to apply for this program?

A pop-up message will appear. Click OK to continue with the

application.

STEP 3: APPLICATION FORM

You will now be directed to the Permit to Practice Application page.

e On this Application Form, you will need to complete all required information for each of the fields.

o Fields with Asterisks or highlighted in a pink color must be completed before you can move

to the next screen in the Application Process.
e Please enter the information in the non-required fields to assist us in reviewing your application.

Click the Orange arrows to expand an individual field, or click Expand All to view all information fields

in a section.

Application Form
Affirmation
IDPH Reference
Application Form Details
Classifications
Continuing Education Details

Attachment
Attachment Description

| Cancel

STEP 4: AFFIRMATION

All questions in this section are
required.

If you answer Yes to any of the
Affirmation questions, provide a brief
description of all relevant activities into the
text box provided below. Additional details
can be provided in an attachment if
necessary.

(See Step 8 for instruction on how to add
attachments.)

i

Expand All |

Excpand Al

]
| Add Mew Attachment

e e 1

| Continue

Affirmation

Do you have a medical condition, which im any
way currently impairs or limits your ability to
perform the duties of this profession? Medical
Condition: means amy physiological, mental, or fes = Mo
psychological condition, impairment, or
disorder, including drug addiction and
alcoholism, *
If yes, provide a description of your condition
and submit a letter from a physician stating how
your condition will affect your ability to perform
the duties of this profession.
Have you, within the past 5 years, engaged in
the illegal or improper use of drugs or other fes = No
chemical substances? *
If yes, provide a statement and a copy of
relevant documentation including records from a
physician or treatment program.
Have you ever been convicted of, or entered a
plea of no contest to a misdemeanor or felomy
crime? (Other than minor traffic vielations with
fines under $250). You must answer YES, if the
court expunged the matter or the court deferred
judgment.) *
If yes, include the date, location, charging
orders, court disposition, and current status
(i.e. probation) for each charge.

Ves * No
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IF YOU ARE APPLYING FOR THE FIRST TIME: Click No.

IF YOU ARE APPLYING FOR REINSTATMENT: Click Yes and then provide your previous
permit number in the text box to the right. (If you do not know your number, enter ‘0’ instead.)

= IDPH Reference

Have you ever held an lowa license under
certification, registration, or permit for this ) ves = Ho
program? *
If yes, please provide previous number. | |

Click Add to add each permit type you wish to apply for. Under Type of Permit select the
appropriate permit from the list. Under Action Requested select “Add Classification.”
Click Save once you have added all your Classifications.

Application Form Detalls Expand A2
~ Classifications

Type of Permit Type of Limited | AcSon Requested | Classificaon Status |
I v A Cleaicaton |

Bone Densitometry

General Radiographic Tec hnologist
Limied Nuclear Medicine Technologist
Limked Radographic Technologist
Lol

Radiation Therapist
Limked Exam Candidate

Radiologist Assistant
Nuclear Medicine Technologist

o Curvently there are anly 10 rows you con odd for each seving Please save them first and then you cen add snather 10 rows and mere. Add [save
o Justchean sl feidc of you S0 not need A Dectic row or new added row —— ~—

If you are a new applicant or applying for reinstatement, you do not need to enter CEUs here
at this time.

» Continuing Education Details

Education Facility Class Name

Con Ed Required

To add any required documentation, you will need to click the Add New Attachment
button at the very end of the application form.

Skip this step if you do not have any attachments to add.
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First, click “Add New Attachment.”

Aiachment Descipbon |

Type ¥ | Description Choose File | No file chosen
Add New Attachment |

. Type: |
e C(Click to select the Type of attachment and Select iz
one of the following from the list: Accred/Auth Certficate
o ) Court Documents
e Enter a description of the file, and then Click Crystal Report
| Choose File | Clic Industrial Radiography Card Pl
: : _' : 3 the License bi
¢ This will open your file explorer. Navigate to where o NS Culieale. —
s € | Non-lowa Permit/Certification/Registration 1
the document you want to attach is located on your appl Photo
computer. Physician Records
2 s Proof of Certification 5
e Double click the document to attach it. RADI Id Wallet Card L
Radiation Shielding Plan |
RAMP License F
Signature [1
MR - 7o 5 om0 At Soir ot

The name of the document should appear next to the - ©heose File | button.

e
bchasert Dasiplion = ————————————————————————————

Type: | Court Docun ¥ | Description: Release from Pprobation Choose File | summary.docx |

Continue this process for each document needing to be attached.

NOTE: If you attach a document in error, it cannot be removed by you. You will need to contact the
IDPH Program staff to have it removed.

If you need to gather information, or add additional documentation, you can leave the application
webpage and return later to complete or continue.

DO NOT CLICK CANCEL - this will void your entire application.
You must attach all supporting information before paying the registration fee or your application could
be delayed or denied.

WHEN ALL SECTIONS OF THE FORM ARE COMPLETE, CLICK CONTINUE.

When you click Continue, a pop-up message will appear.

Message from webpage X

Click OK to proceed to the next page.

o Are you sure you really want to submit all application form?
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STEP 9: APPLICATION FORM SUPPLEMENTAL - PART 1

You will now be taken to the Application Form Supplemental page. Click the Orange arrows to
expand an individual field, or click Expand All to view all information fields in a section.

Click the Add button to add the required Employer information and click Save. Add any Out of State
Licensing information if applicable. After completing all the required fields, click Save.

- Employer Information

N T i
v

& Curmpntly thene ane Saly 10 rows yoa oo add For pach st Plrade sovr tham frl aad then you (00 8dd andther 10 rows and mare Add | Save
= Justclean all ficlds f you do not need & peotfic row or new added row.

= Qut of 5tate Licenses

| Sumotbaree | mofleeme | lowmalmber | Loeme Exprtontute

p—
s Currently there are only 10 rows you can add for each seving, Please sove them firm aad then you can add snsther 10 rows and mare Add | SHvE
®  Just clean oll ferkd: o you do not need 8 peotic row or new sdded row, ——

Add New Attachment

Cancel Continue

When all sections are complete, click the Continue button.

elpdphtestiowa.gov says:

Are you sure you really want to submit all application form?

When you click Continue, a pop-up message will
appear. Click OK.

0K Cancel

[ ———

STEP 10: APPLICATION FORM SUPPLEMENTAL - PART 2

Click Expand All and fill out the information in the spaces provided under Classification Details.
Next, select Yes under Public Portal Affirmation. When you have completed all the sections on the
page, click Continue.

e
Sign Off

Help
Process Descripfion - General Radiologic Technologist Collapse Al

= Classification Details

Certification Organization v
ARRT Registration Type v
ARRT Registration #
Do you maintain current ARRT registration? Ves No
ARRT Expiration Date

ARRT Biennium End Date

= Public Portal Affirmation

By checking this box, | am submitting this

application for review with all required No

documentation and attachments.
Attachment Descripfion _
| Add New Attachment

| Cancel Continue
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If you are applying for a Nuclear Medicine Technologist Permit you will have additional questions
to complete on the supplemental page. Answer “Yes” to the question “Do you wish to have a CT
endorsement added?” Then enter your NMTCB number in the space provided.

Process Description - Nuclear Medicine Technologist -

~ Classification Details

Certification Organization | v
ARRT Registration Type | v
ARRT Registration # | |
Do you maintain current ARRT registration? yes ) No

Do you wish to have a CT endorsement added to
your Nuclear Medicine Technologist license? If
yes please upload proof of passing CT
examination from AART or NMTCB.

' Yes ' No

ARRT Biennium End Date | ]

| NMTCB Registration Number l
ARRT Expiration Date l

Read the Terms and Conditions page. If you agree, check the Box next to | agree with the terms and

conditions. Click Continue.

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions

Home
Sign Off
Help

Terms and Condifions

Terms and Conditions

| hereby certify and declare under penalty of perury that the inf | provided in this including any
attachments. is true and corract. | am responsible for the of the i jon provided ragar of who
completes and submits the application. | understand that providing false and misleading information in or conceming
my application may be cause for disciplinary action, denial, revocation, and/or criminal prosecution. | afso understand
that | am required to update answers or information submitted herewith i the response or the information changes.

In submitting this application, | consent to any reasonable inquiry that may be necessary to verify or clarfy the
information | provided on or in conjunction with this apphication,

| understand that this information is a public record in accordance with lowa Code chapter 22 and that application
information is public information, subject to the exceptions contained in lowa law.

| have read the Administrative Rules goveming this profession and | agree to comply with those provisions.

Bl sgree with the terms and gpnditions

Next you will be taken to the Make Payment page.

If you need to attach additional documentation click the Pay Later button.

e If you click the Pay Later button a pop-up will say your application is not considered submitted until
payment is made. Click OK to be returned to your My Programs page.

e When you are ready to make a payment, go to your My Programs page and click on Make

Payment.
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If you select Pay Now you will be directed to the online payment system.

License Details
Reference
542003 Permit To Practice ~ Permit to Practice RADI Technologist or Therapist Single Initial Fee $60.00 No
Total
Fee Amount: $80.00 Paid Amount: $0.00 Fee Due: $60.00
Pay Later |
Payment Later Options

T

Select Payment Method, and fill in your payment details. Click Continue.
Review your payment information, then click Confirm.

Paymant Information The following page is your confirmation page.
Frequancy Crs Time Confirmation
Payment Amount 350.00 Pieese keep a record of your Confrmation Number, of pont this page fer your recorcs
b e Confirmation Number 10WDPHO04000710

Description Department of Public Health
[DPH Leensng and Regulstory Programs
First Mame  daper hetps://idph jowa.gev/
Last Nams ima-dacre Poyraent Amount (I
Payment Date 11/22/2016
Com O -
Py Status PROCESSED
Address 1 05 N Qbyer Drive
Addreas 2 —— Payment Method
Payer Name Ldper Amardsons
Card Number 1111

City/Town Doz Mo

Stats /Provinge i 1
o /Reglon i : Type Visa
Zip/Postal Code 35736 Confirmation Email adgsramandas-sIgmal s=m
Country US

Billing Address
Phone Number 8550500500
Address 1 05 K Oliver Drive
Ermad Address sicerami~23s=%lp—a =™ City/Town Dwr Mzines
State /Provines/Region [2
Zip /Poatal Code 557539
Country U—ted Stetes

Please keep a record of your Confirmation Number or print this page for your records.
Click Continue to be taken to your Receipt and return to your profile.
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